Clinic Visit Note
Patient’s Name: Gandino Aburto
DOB: 04/18/1954

Date: 08/15/2024
CHIEF COMPLAINT: The patient came today as a followup after hospital discharge for paroxysmal atrial fibrillation. The patient also complained pinkish-colored urine without any burning sensation and mild acid reflux.

SUBJECTIVE: The patient came as a followup after hospital discharge. He has been treated for paroxysmal atrial fibrillation and the patient is on Xarelto 10 mg twice a day and the patient does not have any palpitation at this time. Denied chest pain, shortness of breath or palpitations.

The patient has noticed pinkish discoloration of the urine, but there is no red blood. The patient has a history of gastritis. It is better now since he is taking anti-acid medication. Also the patient is on bland diet.
REVIEW OF SYSTEMS: The patient denied weight loss or weight gain, dizziness, headache, double vision, sore throat, cough, fever, chills, nausea, vomiting, change in the bowel habits or stool color, urinary incontinence, leg swelling or calf swelling, tremors, palpitation or loss of consciousness.
PAST MEDICAL HISTORY: Significant for paroxysmal atrial fibrillation and he is on Xarelto.

The patient has a history of hypercholesterolemia and he is on atorvastatin 10 mg once a day.

The patient has a history of chronic bronchitis and he is on albuterol inhaler two puffs four times a day as needed.

The patient is also on losartan 100 mg once a day along with low-salt diet.

The patient has a history of diabetes and he is on metformin 500 mg once a day along with low-carb diet.
The patient is checking blood sugar and the readings are very stable, most of the times his fasting blood glucose in the morning was between 100 to 120 mg/dL.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any bruits.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur and there is no palpitation or any irregular heartbeats.
ABDOMEN: Soft without any tenderness and there is no suprapubic or CVA tenderness.

The patient does not have any epigastric tenderness.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient regarding treatment plan and all his questions are answered to his satisfaction and he verbalized full understanding.
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